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Windsor  House, 
Queen  Street, 
Morley. 

July,  1959* 


To  The  Worshipful  the  I''Iayor,  Aldermen  and  Councillors  of  the  Ossett 

Borough  Council o 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  of  the  Medical  Officer 
of  Health  for  the  year  1958. 

Under  the  scheme  of  Divisional  Health  Administration  your  Medical 
Officer  of  Health  is  also  the  Divisional  Medical  Officer  for  the  West 
Riding  County  Council's  local  health  services,  and  has  similar  functions 
in  the  Borough  of  Morley,  the  Rural  District  of  Wakefield  and  the  Urban 
District  of  Horbury.  The  scheme  is  designed  to  produce  a  closer 
integration  of  local  authority  health  services. 

The  vital  statistics  of  the  year  under  review  indicate,  on  the  whole, 
a  fairly  high  standard  of  healili  and  well-being.  The  birth-rate  (l7.5 
per  1,000)  was  the  highest  since  1952  whilst  the  death-rate  (II.4  per  1,000) 
was  the  lowest  since  1948,  Births  exceeded  deaths  by  the  exceptionally 
high  margin  of  90.  For  the  tenth  successive  year  there  were  no  deaths  due 
to  pregnancy  or  childbirth,  a  magnificent  tribute  to  the  skill  of  doctors 
and  midwives,  both  within  Ossett  and  in  nearby  maternity  hospitals.  The 
trend  in  infant  mortality  also  gives  rise  to  some  satisfaction.  Over  the 
5-year  period  1954-58  there  were  only  24  infant  deaths,  giving  an  infant 
mortality  rate  of  20  per  1,000  live  births,  which  is  considerably  below  the 
national  or  West  Riding  levels.  It  represents,  too,  a  marked  improvement 
over  the  previous  five  years,  1949-53 y  when  there  were  46  infant  deaths, 
representing  an  infant  mortality  rate  of  38  per  1,000  live  births.  This 
advance  in  infant  health  is  indicative  not  only  of  the  increased  efficiency 
of  preventive  and  curative  medicine  (including  ante-natal  care)  but  also  of 
the  higher  levels  of  general  health  and  nutrition  in  the  community.  The 
Borough  Council  of  Ossett  has  itself  played  an  important  role  in  the  prevention 
of  infant  deaths  by  reducing  overcrowding,  by  building  houses  with  amenities 
which  encourage  personal  hygiene,  and  by  a  steady  improvement  of  general 
sanitation.  The  Coimty  Council  personal  health  services  radiating  locally 
from  Croft  House  have  perhaps  a  more  direct  impact,  and  all  the  heavy 
armament  of. modem  preventive  medicine,  from  vitamins  to  vaccinations,  has 
been  mobilised  in  defence  of  the  community*  The  County  Council  throu^ 
its  midwives,  home  nurses,  health  visitors  and  home  helps  also  provides  real 
assistance  to  that  oft-abused  body  of  medical  men,  the  general  practitioners, 
without  whose  staunch  and  untiring  efforts  no  health  service  could  begin  to 
function. 

The  proper  use  of  all  these  services  must  depend,  among  other  factors 
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on  a  reasonable  degree  of  public  enlightenment  in  matters  of  health  atiH 
disease.  It  is  still  necessary  to  teach  our  citizens  that  prevention 
is  better  -  and  very  much  cheaper  -  than  cure.  The  rapid  progress  of 
curative  medicine  and  research  in  recent  years  may  have  made  Hie 
prevention  of  disease  seem  less  important.  Prevention  would  indeed 
merit  less  attention  if  all  the  major  diseases  could  be  cured  quickly, 
effectively,  safely  and  cheaply.  But  we  have  not  yet  found  this  Utopia 
and  many  a  general  practitioner  wishes  his  patients  would  show  more  faith 
in  commonsense  advice  than  in  pills  and  potions.  This  is  but  one  example 
of  a  degree  of  public  apathy  and  ignorance  which  is  all  too  prevalent. 

It  can  be  remedied  only  by  systematic  education  in  the  elementary 
principles  of  health  and  hygiene.  This  should  begin  at  school  and  be 
continued  at  clinics,  factories,  colleges,  and,  last  but  not  least,  in 
the  homes  of  the  people. 

The  volume  and  scope  of  health  education  in  schools  at  the  present 
time  varies  enormously,  depending  largely  on  the  keenness  and  standard 
of  training  of  individual  teachers.  Some  headteachers  consider  it  a 
vital  and  necessary  part  of  the  syllabus  and  worthy  of  the  highest 
priority;  others  regard  it  as  an  ’extra*  which,  though  desirable,  is 
at  the  mercy  of  a  syllabus  strait- jacketed  by  examination  requirements, 
with  the  result  that  very  little  may  be  done.  I  have  also  reason  to 
believe  that  there  is  marked  variation  in  the  amount  of  health  education 
taught  at  the  various  teachers’  training  colleges.  This  situation 
cannot  be  viewed  with  complacency.  It  is  accepted  that  children  should 
be  taught  about  everything  around  them,  from  the  geography  of  the  West 
Riding  to  elementary  astmon^r  but,  for  some  reason  which  only  a  Victorian 
prude  could  explain,  they  can  be  debarred  from  learning  about  the  working 
of  their  own  bodies!  It  is  surely  time  that  the  syllabus  of  every 
school  included  some  basic  instruction  in  human  anatomy,  physiology  and 
hygiene. 

School  Medical  Officers  and  Health  Visitors  in  this  divisional  area 
have  been  encouraged  to  press  ahead  with  health  education.  This  is 
achieved  largely  by  the  personal  approach  to  individual  parents  at 
clinics,  school  medical  inspections,  and  in  their  own  homes.  Even 
intelligent  parents  of  healthy  children  need  advice  from  time  to  time 
and  the  need  is  of  course  greatly  multiplied  when  the  parents  are  sub¬ 
normal  or  the  children  neglected.  This  individual  approach  is  supple¬ 
mented  by  organised  group-teaching  and  lectures  where  practicable. 

Health  Ediication  of  a  specialised  nature  is  devoted  to  expectant 
mothers.  During  the  last  two  years  we  have  built  up  a  flourishing 
"relaxation  class"  at  Croft  House.  Here  the  mothers-to-be  are  tau^tr 
by  the  midwives  and  health  visitor  how  to  prepare  -  physically,  psycholog¬ 
ically  and  socially  -  for  their  confinements.  The  rudiments  of  the 
anatomy  and  physiology  of  pregnancy  and  labour  are  explained  and  simple 
rules  of  health  discussed,  the  naturalness  of  childbirth  being  emphasised. 
The  stages  of  labour  and  the  part  to  be  played  by  the  mother  herself  (in 
co-operation  with  doctor  or  midwife)  are  explained  and  indeed  rehearsed. 
The  health  visitor’s  contribution  is  usually  in  the  form  of  demonstrations 
and  talks  on  the  care  of  the  new-born  infant.  At  one  time  it  was  not 
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unconnnon  for  young  mothers,  panic-stricken  by  the  onset  of  labour, 
haunted  by  the  fear  of  the  unknown,  and  demoralised  by  old  wives  tales, 
to  be  in  such  a  state  of  anxiety  and  hysteria  as  to  make  co-operation 
with  midwife  or  doctor  almost  impossible.  Relaxation  classes  have 
almost  eliminated  this  sort  of  occurrence. 

At  one  time  the  Annual  Report  of  a  Medical  Officer  of  Health  was 
devoted  largely  to  an  account  of  his  battle  with  infectious  disease  but 
the  infectious  disease  statistics  for  1958  suggest  something  more  in  the 
nature  of  a  skirmish.  There  were  no  outbreaks  of  serious  infectious 
disease  and  even  the  milder  diseases  were  less  prevalent  than  usual. 
Diphtheria  was  completely  absent  for  the  ninth  successive  year. 
Notifications  of  poliomyelitis  and  of  scarlet  fever  were  also  down  to 
zero. 


Tuberculosis  presented  a  somewhat  mixed  picture  in  1958,  No  deaths 
were  recorded  from  this  cause  for  the  third  successive  year,  an  unpre¬ 
cedented  situation  in  Ossett’s  medical  history,  but  the  number  of  new 
cases  notified  (l2)  was  the  highest  since  1953 »  This  was  partly  due 
to  a  fiill  use  of  diagnostic  facilities  and  partly  to  one  very  infective 
patient  who  gave  rise  to  secondary  cases  before  his  condition  was 
diagnosed.  The  total  number  of  tuberculous  patients  in  Ossett  exceeds 
50  but  most  of  them  are  ambulant,  no  longer  infectious,  and  well  on  the 
way  to-  recovery. 

The  major  causes  of  the  reduction  in  incidence  of  most  forms  of 
infectious  disease  are  the  virtual  elimination  of  overcrowding,  the 
protection  of  food  and  water  supplies,  and  the  development  of  the 
science  of  immunisation.  Expansion  of  the  work  involved  in 
immunisation  has  been  particularly  noticeable  in  the  last  year  or  two 
as  may  be  seen  from  the  following  table 

Number  of  completed  immunisations s  Ossett  Borou^ 


1256 

12S2 

1958 

Diphtheria  (primary  immunisations) 

115 

85 

180 

ditto  (booster  doses) 

271 

180 

82 

Whooping  Cough  vaccinations 

120 

122 

141 

Smallpox  (primary  vaccinations) 

53 

49 

64 

di t t 0 ( re-vaccinati ons ) 

3 

8 

3 

Poliomyelitis  vaccinations 

82 

373 

1411 

B.C.G,  Vaccinations  (against  tuberculosis) 

42 

95 

88 

Tetanus  immunisations 

— 

os 

221 

Totals  of  completed  immunisations 

686 

912 

2190, 

Totals  excluding  poliomyelitis  vaccinations 

604 

539 

779 

It  will  be  seen  that  the  heavy  programme  of  poliomyelitis  vaccination 
was  in  general  not  allowed  to  interfere  with  the  work  of  protecting 
children  against  other  infectious  disease  risks® 
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With  the  virtual  elimination  of  most  of  the  diseases  2?eeponsible 
for  death  in  early  life,  it  is  inevitable  that  interest  should  shift 
to  the  diseases  affecting  mainly  the  middle-aged  and  elderly, 
particularly  to  the  cancers  and  to  the  so  called  "degenerative" 
diseases.  Over  one  half  of  the  Ossett  deaths  in  1958  were  due  to 
arterial  degeneration  in  some  form  (including  coronary  disease)  and 
almost  one  in  five  deaths  was  due  to  cancer. 

There  is  a  growing  volume-  of  evidence  that  arterial  degeneration 
is  not  merely  a  product  of  age  nor  even  of  physical  consti-tution  but 
can  be  influenced  greatly  by  personal  habits  and  diet.  The  habit  of 
over-eating,  especially  prevalent  in  middle-aged  men  of  sedentary 
occupation,  may  be  comparable  as  a  cause  of  death  with  the  malnutrition 
of  pre-war  years ^  Prosperity  would  appear  to  be  as  injurious  to  health 
as  poverty. 

Less  is  known  of  the  causation  of  cancer  with  the  exception  of 
cancer  of  lung,  which  is  unfortimately  becoming  increasingly  common. 

In  the  four  years  1951—54  there  were  11  deaths  in  all  from  cancer  of 
lung  but  in  the  years  1955-58  the  number  had  increased  to  18,  seven  of 
which  occurred  in  1958  -  the  highest  incidence  on  record.  The  Medical 
Research  Council  has  made  abunantly  plain  its  opinion  that  the  cigarette 
smoking  habit  is  the  major  cause  of  the  800^  increase  in  deaths  from  lung 
cancer  over  the  past  30  years.  Neither  the  Press  nor  the  public  have 
been  prepared  so  far  to  accept  the  advice  of  this  authoritative  body  of 
medical  experts,  whilst  the  Ministry  of  Health  appears  to  have  satisfied 
its  conscience  by  urging  local  au-thorities  to  disseminate  information  so 
that  smoking  risks  may  be  brought  effectively  to  the  public  notice.  The 
challenge  has  been  accepted  locally,  but,  in  my  humble  opinion,  a  local 
authority  campaign,  however  comprehensive  and  thorough,  cannot  have  any 
appreciable  effect  on  the  nation's  addiction  to  cigarettes  unless 
supported  by  the  heavy  artillery  of  propaganda,  viz,  the  press,  television, 
films  and  radio.  At  present  the  general  trend  of  press  and  commercial 
television  publici-ty  is  towards  encouragement  of  smoking.  This  is  mainly 
due  to  the  advertisements  of  -the  tobacco  manufacturers  and  is  reinforced 
by  the  reluctance  of  purveyors  of  advertising  space  to  offend  their 
customers.  The  Chancellor  of  the  Exchequer  is  presumably  also  disinclined 
to  kill  the  goose  that  lays  the  golden  eggs]  It  might  be  helpful  if  the 
Ministry  of  Health  itself  bought  some  advertising  space  in  the  national 
press  and  on  commercial  televisionr  And  if  Parliament  could  be  persuaded 
to  introduce  legislation  prohibiting  the  advertisement  of  cigarettes,  some 
real  progress  could  be  expected. 

Reference  was  made  at  length  in  my  last  Annual  Report  to  the  problems 
associated  with  the  care  of  the  aged.  Considerable  stress  was  laid  on 
the  importance  of  making  every  effort  to  keep  the  old  folk  reasonably 
healthy,  happy  and  comfortable  in  their  own  homes,  and  so  obviate  or 
postpone  the  need  for  institutional  care. 

It  is  therefore  extremely  pleasing  to  record  the  valuable  contributions 
made  by  Ossett  Corporation  in  1958  to  this  end.  Not  only  have  more  bungalows 
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been  erected  but  a  start  has  been  made  in  the  development  of  a  scheme, 
largely  financed  by  the  County  Council  but  controlled  by  the  Corporation, 
whereby  a  part-time  warden  is  employed  to  maintain  the  general  oversight 
of  a  number  of  aged  persons  living  in  bungalows.  The  first  warden  to  be 
appointed  in  Osset t  is  covering  the  newly-built  Greys tones  site  and  the 
scheme  is,  so  far,  operating  extremely  well,  with  excellent  co-operation 
between  Corporation  and  Coimty  Council  officials, 

I  also  referred  in  my  last  Annual  Report  to  the  opening  of  the  Ossett 
Occupation  Centre  for  mentally  handicapped  children.  This  centre  completed 
its  first  year  of  work  during  1958  and  one  is  able  to  report  considerable 
progress.  The  28  patients,  mostly  girls  and  boys  under  the  age  of  15  years, 
settled  down  to  their  social  training  and  guided  recreation  with  remarkable 
alacrity.  This  must  be  regarded  as  evidence  of  the  skill  and  kindness  of 
the  supervisor  and  her  two  assistants  and  is  also  a  tribute  to  the  co-operation 
of  the  parents.  Probably  the  major  improvement  noted  in  the  children  was  an 
increase  in  confidence  and  happiness  arising  out  of  the  realisation  that  they 
were  able  to  perform  some  tasks  and  that  the  world  consisted  of  something  more 
than  a  furstrating  and  exasperating  circle  of  hypercritical  or  scornful  human 
beings.  Several  parents  remarked  on  this  improvement  of  mood  and  the  effect 
it  was  having  in  reducing  the  domestic  tension  which  is  nearly  always  present 
in  families  with  one  or  more  mentally  handicapped  children,  especially  where 
the  parents  are  intelligent  and  conscientious  but  depressed  and  disappointed. 
Another  welcome  sign  of  progress  noted  by  many  parents  was  the  improved 
standard  of  social  self-care.  It  was  remarkable  how  some  of  the  children 
had  learned,  within  a  month  or  two  to  dress  and  undress,  eat  and  drink 
reasonably  tidily  at  a  table,  and  to  avoid  wetting  or  dirtying  themselves. 

This  latter  skill  gave  as  much  relief  and  pleastore  to  the  mothers  as  would 
the  success  of  a  normal  child  in  the  '11  plus'  examination J  Attendance 

at  the  centime  was  exceptionally  good  throughout  the  year,  averaging  23  out 
of  28, 

I  have  not  attempted  in  this  introductory  statement  to  cover  all 
aspects  of  the  work  of  the  Health  Department,  but  rather  to  draw  attention 
to  those  topics  of  special  interest  or  importance.  The  statistical 
sections  of  my  report,  along  with  the  report  of  your  Public  Health 
Inspector,  will  I  hope  fill  the  gaps. 

May  I  in  conclusion  thank  all  the  members  of  the  Health  Committee  for 
their  unfailing  courtesy,  tact  and  patience.  I  also  wish  to  express  my 
appreciation  of  the  loyal  help  and  co-operation  so  readily  and  ably  given 
by  Mr.  Mycock,  and  by  iiQr  Divisional  staff. 

I  am, 

Yours  sincerely, 

JOSEPH  LYONS, 

Medical  Officer  of  Health. 
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SECTION  1 . 


VITAL  STATISTICS. 

Statistics 

Area:  3,332  acres. 

Population  -  Census  1951:  14,586. 

Registrar  General's  estimate  of  Resident  Population,  niid-1958:  14,550. 
No.  of  dwelling  houses:  5,207. 

Rateable  Value:  £111,885  (as  at  31.3-58) 

Product  of  a  Penny  Rate:  £436  (as  at  31.3.58) 

Summary  of  Vital  Statistics 


Total 

M 

F 

Live  Births: 

Legitimate 

Illegitimate 

248 

7 

120 

3 

128 

4 

Birthrate  per  1,000 
of  the  estimated 
resident  population 
17.5 

Still  Births: 

Legitimate 

Illegitimate 

8 

4 

4 

Rate  per  1,000 
(live  and  still) 
births  30,4. 

Total  Births 

Legitimate 

256 

124 

132 

Illegitimate 

7 

3 

4 

Deaths 

166 

82 

84 

Death  rate  per 

1,000  of  the 
estimated  resident 
population  11.4 

Maternal  Mortality 

There  were  no  maternal  deaths. 


Infantile  Mortality 

Six  infants  under  the  age  of  twelve  months  died  during  1958,  giving  an 
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infantile  mortality  rate  of  23.5  per  1,000  births. 


The  following  table  gives  the  cause  of  death  of  these  infants. 


Causes  of  death 

No.  of  infants  dying  in 

1st  wk. 

2nd  wk. 

3rd  wk. 

4th  wk. 

5-52  wks. 

Prematurity 

4 

- 

- 

- 

Congenital  Deformity 

- 

— 

— 

1 

Intestinal  Obstruction 

om> 

1 
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CAUSES  OP  DEATH 


OSSETT  M.B 


Cause  of  Death 

1956 

1957 

1958 

M 

F 

Total 

M 

P 

Total 

M 

P 

Total 

1.  Tuberculosis  of  respiratory  tract 

_ 

C3D 

2.  Other  forms  of  Tuberculosis 

— 

— 

— 

5.  Syphilitic  Diseases 

1 

1 

4.  Diphtheria 

5.  Whooping  Cou^ 

6.  Meningococcal  Infections 

— 

— 

— 

7.  Acute  Poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

— 

10.  Malignant  neoplasm  -  stomach 

4 

1 

5 

5 

2 

7 

2 

4 

6 

11.  Malignant  Neoplasm  -  lung  and  bronchus 

4 

2 

6 

2 

2 

7 

7 

12.  Malignant  neoplasm  -  breast 

— 

5 

5 

2 

2 

3 

3 

13.  Malignant  neoplasm  -  uterus 

— 

3 

3 

— 

1 

1 

1 

1 

14.  Other  malignant  and  lymphatic  neoplasms 

4 

9 

13 

4 

7 

11 

7 

6 

13 

15.  Leukaemia  and  aleukaemia 

— 

-> 

— 

— 

•» 

1 

1 

16.  Diabetes 

— 

— 

— 

1 

1 

<1. 

2 

2 

17.  Vascular  lesions  of  nervous  system 

19 

15 

34 

16 

26 

42 

11 

21 

32 

18.  Coronary  disease  -  angina 

16 

16 

32 

16 

9 

25 

20 

13 

33 

19.  Hypertension  with  heart  disease 

1 

1 

2 

1 

1 

2 

•• 

2 

2 

20.  Other  Heart  Disease 

10 

13 

23 

10 

15 

25 

9 

11 

20 

21.  Other  Circulatory  disease 

5 

4 

7 

2 

7 

9 

5 

6 

11 

22,  Influenza 

1 

1 

2 

3 

1 

4 

1 

1 

23.  Pneumonia 

— 

1 

1 

5 

3 

8 

1 

1 

2 

24.  Bronchitis 

12 

4 

16 

10 

6 

16 

7 

3 

10 

25.  Other  diseases  of  respiratory  system 

1 

2 

3 

1 

— 

1 

1 

1 

2 

26.  Ulcer  of  stomach  and  duodenum 

1 

1 

.. 

— 

1 

1 

27.  Gastritis j,  enteritis  and  diarrhoea 

28.  Nephritis  and  nephrosis 

1 

3 

4 

— 

1 

1 

— 

1 

1 

29.  Hyperplasia  of  prostate 

— 

— 

— 

1 

— 

1 

— 

— 

— 

30.  Pregnancy,  childbirth  and  abortion 

31.  Congenital  malformations 

— 

1 

1 

— 

2 

2 

2 

— 

2 

32,  Other  defined  and  ill-defined  diseases 

6 

6 

12 

2 

5 

7 

4 

5 

9 

33.  Motor  vehicle  accidents 

2 

— 

2 

— 

— 

2 

1 

3 

34.  All  other  accidents 

1 

1 

2 

3 

1 

4 

— 

1 

1 

35.  Suicide 

2 

c- 

2 

1 

1 

1 

1 

2 

36.  Homicide  and  operations  of  war 

1 

— 

1 

— 

— 

— 

— 

— 

— 

Total  All  Causes 

89  88 

177 

81  91 

172 

CO 

34 

166 
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PRINCIPAL  VITAL  STATISTICS  FOR  THE  YEAR  1938 


COMPARISON  WITH 


Ossett 

M.B. 

Morley 

M.B. 

Horbury 

U.D. 

Birth  Rate  (per  1,000  estimated  population) 

17.5 

16.2 

17.2 

Still  Birth  Rate  (per  1,000  live  and  still 

births) 

Death  Rates  (all  per  1,000  estimated  home 

population) 

30.4 

28.7 

27.2 

All  Causes 

Infective  and  Parasitic  Diseases 
Tuberculosis  of  respiratory  system 

Other  forms  of  tuberculosis 

Cancer 

Vascular  lesions  of  nervous  system 

Heart  and  Circulatory  Diseases 

Respiratory  disease  (excluding 
tuberculosis  of  respiratory  system) 

11.4 

0.07 

0.00 

0.00 

2.13 

2.20 

4.54 

1.03 

11.6 

0.03 

0.08 

0.00 

2.29 

2.63 

4.22 

1.33 

11.7 

0.00 

0.12 

0.00 

2.17 

1.08 

5.54 

0.84 

Infant  Mortality  (deaths  of  infants 
under  one  year  per  1,000  live  births) 

23.5 

23.3 

7.0 

Maternal  Mortality  (deaths  of  mothers 
due  to  pregnancy  or  child  birth  per 

1,000  live  and  still  births) 

0.00 

0.00 

0.00 
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based  on  the  Registrar-General's  figures 

OTHER  AREAS 


Wakefield 

Aggregate 

West  Riding 

England  & 

RoDo 

West  Riding 

Administrative 

Wales 

Urban 

County 

(Provisional 

Districts 

Figures) 

17.8 

16.5 

16.7 

16.4 

19.2 

23.0 

22.8 

21.6 

10.2 

12.8 

11.9 

11.7 

0,00 

0.04 

0.05 

* 

0.00 

0.09 

0.09 

0.09 

0.00 

0.01 

0.01 

0.01 

1.54 

2.11 

1.97 

2.12 

1.25 

2.13 

1.93 

* 

5.59 

5.00 

4.59 

* 

1.54 

1.40 

1.33 

* 

28.80 

23.2 

24.4 

22.5 

0.00 

0.41 

0.43 

0.43 

L 

*  Figures  not  available 
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Year 

1949 

1950 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 


VITAL  STATISTICS  OVER 


Birth  Rate 

Death 

Rate 

Infantile 

Mortality- 

Rate 

Maternal 

Mortality- 

Rate 

Tuberculosis 
Death  Rate 

16.0 

13.9 

38.0 

0.0 

0.20 

15.9 

14.7 

68.0 

0.0 

0.27 

15.4 

16.0 

26.9 

0.0 

0.28 

19.9 

14.2 

45.3 

0.0 

0.07 

15.8 

12.2 

8.7 

0.0 

0.21 

17.2 

13.01 

30.43 

0.0 

0.34 

15.3 

12.6 

9.3 

0.0 

0.34 

15.7 

12.2 

21.9 

0.0 

0.0 

17.2 

11.9 

16.1 

0.0 

0.0 

17.5 

11.4 

23.5 

0.0 

0.0 
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TEN  YEARS 


1949 


58 


Infectious 

Diseases 

j  Death  Rate 

(excluding 
Tuberculosis) 

Cancer 

Death 

Rate 

No.  0 

f  Cases  of 

No.  of  Deaths 

Scarlet 

Fever 

Dipht¬ 

heria 

Tuber¬ 

culosis 

(all 

forms) 

Cancer 
of  Lung 
&  Bronchus 

0.14 

2.11 

38 

2 

3 

* 

0.0 

1.89 

11 

0 

4 

4 

0.14 

1.86 

5 

0 

4 

3 

0.0 

2.08 

7 

0 

1 

2 

0.07 

1.45 

15 

0 

3 

3 

0.14 

1.58 

3 

0 

5 

3 

0.14 

2.14 

0 

0 

4 

3 

0.0 

2.21 

2 

0 

0 

6 

0.0 

1.59 

2 

0 

0 

2 

0.0 

2.13 

0 

0 

0 

7 

*Fig\ires  not  available 


SECTION  11 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

(a)  HOSPITALS. 

General  Hospital  Accommodation. 

There  are  no  hospitals  in  Ossett  but  reasonably  adequate  facilities  are 
available  in  Wakefield,  Newsbury  and  Leeds,  under  the  administration  of  the 
Leeds  Regional  Hospital  Board. 


Isolation  Hospitals. 

Patients  with  infectious  disease  my  be  admitted  either  to  Snapethorpe 
Isolation  Hospital,  Wakefield,  or  to  Seacroft  Hospital  Leeds.  The  latter 
hospital  admits  all  cases  of  acute  poliomyelitis  from  this  area. 


Maternity  Homes  and  Hospitals. 

Maternity  hospital  facilities  are  available  at  several  centres  in  the 
Dewsbury  and  Wakefield  areas.  Priority  is  given  to  abnormal  cases  and  to 
mothers  living  in  conditions  unsuitable  for  domiciliary  confinement.  Many 
expectant  mothers  requiring  hospital  confinement  are  booked  through  the 
Divisional  Health  Office,  this  department  being  in  a  position  to  advise  on 
social  circtimstances, 

(b)  AlffiULANCE  SERVICE. 


The  local  ambulance  service  is  provided  by  the  West  Riding  County 
Council*  There  is  no  local  depot,  the  nearest  available  depot  for  the 
district  being  Stanley  Road,  Wakefield,  Telephone  No.  Wakefield  3731. 

(c)  LABORATORY  FACILITIES. 


The  Public  Health  Laboratory  at  Wood  Street,  Wakefield  (under  the 
administration  of  the  Medical  Research  Council  of  the  Ministry  of  Health) 
accepts  specimens  for  bacteriological,  virological,  entemological  and 
chemical  investigations  from  general  practitioners  and  Public  Health 
Department  staff. 
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SECTION  111 


INFECTIOUS  DISEASES 


Summary  of  Notifications  received  during  19^8; 

Disease 

Diphtheria  . 


Scarlet  Fever 


Whooping  Cough 


Measles 


Dysentery 


o  o  e  •  • 


•  •  •  •  • 


•  ••  P  0 


0  0  0  0  0 


Pulmonary  Tuberculosis 


Other  forms  of  Tuberculosis 


Acute  PolionQrelitis 
Pood  Poisoning  . . . 
Puerperal  Pyrexia 
Ophthalmia  Neonatorum 


•  «  0  0 


0  0  0  0  0 


0  0  0  0 


Smallpox 


Acute  Pneumonia 


Meningococcal  Infection 


Total  cases  notified 

(corrected) 


3 

8 

1 

11 

1 


1 

1 


Tuberculosis  Services, 

A  clinic  is  held  daily  at  the  Pinderfields  General  Hospital,  Wakefield. 
Regular  home  supervision  is  carried  out  by  the  Health  Visitors.  Free  milk, 
bedding,  shelters,  etc.,  are  provided  by  the  County  Coimcil  at  the  discretion 
of  the  Divisional  Medical  Officer  if  recommended  by  the  Cons\iltant  Chest 
Physician  in  charge  of  the  Clinic.  Close  liaison  with  the  Chest  Clinic  is 
maintained  by  the  T.B,  liaison  Nurse  who  visits  the  clinic  every  Tuesday. 
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The  following  table  gives  at  a  glance  the  position  regarding  tuberculosis 
in  Ossett  in  1958. 


No.  of  register  on 
1st  January,  1958 

No.  first  notified 
during  1958 

No.  of  cases  restored 
to  register 

No.  of  cases  entered 
in  register  otherwise 
than  by  notification 

No.  removed  from 
register  during  1958 

(a)  Died 

(b)  Removed  from 

district 

(c)  Recovered 

No.  remaining  on 
Register  at  31st 
December,  1958 


Respiratory 

Non-Respiratory 

Totals 

M 

F 

Total 

M 

F 

Total 

21 

14 

55 

6 

10 

16 

51 

7 

4 

11 

- 

1 

1 

12 

- 

1 

1 

- 

- 

- 

1 

— 

1 

1 

— 

- 

- 

1 

1 

- 

1 

- 

- 

- 

1 

1 

1 

— 

1 

1 

2 

3 

1 

4 

4 

26 

20 

46 

3 

9 

12 

58 

The  number  of  new  cases  and  the  number  of  deaths  notified  during  1958  are 
given  in  detail  in  the  following  table 


Age  Period 

New  Cases 

Deaths 

Respiratory 

Non-Respiratory 

Respiratory 

Non-Respiratoiy 

M 

F 

M 

F 

M  F 

M 

F 

0-4 

- 

1 

— 

— 

* 

5-14 

1 

1 

- 

- 

-  — 

— 

•> 

15  -  24 

4 

2 

- 

1 

-  - 

— 

— 

25  -  44 

- 

- 

- 

- 

-  — 

— 

— 

45  -  64 

2 

- 

- 

- 

1*  - 

— 

— 

65  and  over 

- 

- 

— 

- 

-  - 

- 

- 

Totals 

7 

4 

- 

1 

1 

- 

- 

*  The  primaiy  cause  of  death  in  this  case  was  cancer 
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SECTION  IV 


W.R.C.C.  PREVENTIVE  HEALTH  SERVICES 


(a)  CLINICS  AND  TREATI4ENT.  CENTRES. 

Infant  Welfare. 

Croft  House,  Osset t  -  Monday  2-4  p.m. 

Thursday  2-4  p.m. 

Ante  and  Post-Natal, 

Croft  House,  Ossett  -  Frid^  2-4  p.m. 
Relaxation  Classes  -  Wednesday  2  p.m. 

School  Clinic. 

Croft  House,  Ossett  -  Tuesday  10-12  noon. 
Minor  ailments  daily  4  -  4.30  p.m. 


Speech  Therapy  Clinic, 

Croft  House,  Ossett  -  Friday  9.30  -  12  noon. 


Ophthalmic  Clinic, 

Croft  House,  Ossett  -  2nd  Monday 

Smallpox  Vaccination  ) 

Tetanus  Immunisation  ) 

Diphtheria  Immunisation  ) 

Whooping  Co\;igh  Vaccination) 

Poliomyelitis  Innmmisation 


in  each  month  -  9.30  a,m,  -  3.30  p,m. 

Croft  House,  Ossett, 

Infant  Welfare  Clinic, 
as  required. 

By  arrangement  with  Divisional 
Health  Office. 


(b)  CARE  OF  MOTHERS  AND  YOUNG  CHIIDREN, 


Ante-natal  Services. 


Clinic 

Total  No,  of  women 

Total 

who  attended. 

Attendances 

Croft  House,  Ossett 

71 

320 

98  Attendances  were  made  at  the  Relaxation  Classes. 
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Child  Welfare  Clinics 


Clinic 

Sessions 
per  month 

No.  of  children 
who  attended 

Total  attendances 
made  by  children 

Under  1 
year 

2-5 

years 

Under  1 
year 

2-5 

years 

Croft  House,  Ossett 

8 

184 

238 

4152 

1271 

Average  attendance  per  session  -  56. 


Home  Visiting  by  Health  Visitors. 

No.  of  Ante-Natal  Visits 

First  visits  .  44 

Subsequent  visits  .  55 

No.  of  visits  to  children  under  1  year:- 

First  visits  . 241 

Subsequent  visits  .  458 

No.  of  visits  to  children  1-5  years:-  480 

Special  visits  .  I7O6 

Total  Home  Visits  2984 

The  Care  of  Premature  Infants. 


Weight  at  Birth 

No.  of  Premature  Babies 

No.  Dying 

No.  Surviving 

Bom  Alive 

Bom  Dead 

28  days 

Under  2-5-  lbs. 

2 

1 

2 

2^-3  lbs. 

3-3^  lbs. 

1 

2 

1 

— 

3t  -  4  lbs. 

4  -  4t  lbs. 

— 

1 

1 

1 

4t  -  5  lbs. 

5  -  5t  lbs. 

4 

1 

4 

9 

- 

- 

9 

Total 

17 

5 

4 

13 

Special  equipment  (premature  baby  cot,  oxygen,  etc.)  is  available  for 
use  in  the  home  where  necessary. 
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The  Care  of  Illegitimate  Children 


Every  effort  is  made  to  find  a  suitable  home  for  the  baby  either  with 
the  mother  or  with  the  grandparents o 

Special  advice  about  legal  adoption  is  given  if  this  is  desired » 

The  mothers  are  seen  in  the  home  by  the  Health  Visitor  and  encouraged 
to  attend  the  Infant  Welfare  Clinic  regularly. 

Provision  of  Welfare  Foods  etc. 


Most  proprietary  brands  of  milk  and  other  infant  foods  are  sold  at  the 
Child  Welfare  Clinic  for  the  convenience  of  mothers  and  special  brands  of 
milk  are  ordered  where  necessary. 

Welfare  cod  liver  oil,  orange  juice,  vitamin  A  and  D  tablets,  and 
National  Dried  Milk  are  also  distributed  at  the  Child  Welfare  Clinics. 

Provision  of  Mateinity  Outfits. 

These  are  provided  to  mothers  preparing  for  confinement  in  their  own 
homes. 

(c)  PROFESSIONAL  NURSING  IN  THE  HOI^ 

Home  Nursing 

The  County  Council  is  responsible  for  the  home  nursing  service  in 
Ossett,  the  two  whole- time  nurses  being  resident  in  their  own  homes. 


Cases  Attended 

No,  of  individual 
patients 

Total  number  of 
visits  made. 

Medical  Conditions 

143 

4763 

Surgical  Conditions 

59 

1216 

Tuberculosis 

3 

81 

Infectious  Disease 

8 

36 

Maternity 

2 

4 

Total 

215 

6100 

Midwifery. 

Three  whole-time  midwives  (resident  in  their  own  homes)  were  employed 
by  the  County  Council  to  serve  the  Borough  of  Ossett  during  1958. 
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The  following  table  shows  the  number  of  Ossett  women  confined  in 
hospital,  private  nursing  homes,  or  delivered  by  midwives  and  private 
practitioners  in  Ossett  or  elsewhere  so  far  as  has  been  ascertained. 


No. 

Percentage . 

No.  delivered  in  hospital 

154 

50.9^ 

No.  delivered  in  private  nursing  homes 

1 

0,4?^ 

No.  delivered  by  Mdwives 

127 

48.35^ 

No.  delivered  by  Doctors  (including  difficult 
cases  met  with  by  midwives  in  their 
practice  where  a  doctor  had  to  be  called 
to  effect  delivery). 

1 

0.4^ 

Total  (including  stillbirths) 

263 

100^ 

During  1958  the  practising  midwives  summoned  medical  assistance 
to  32  mothers  and  5  infants.  Medical  aid  was  sent  for  on  account  of 
the  following  conditions 


Mothers 

Infants 

Cause 

No. 

Cause 

No. 

Breech  Presentation 

2 

Prematurity 

2 

Premature  Labour 

3 

Spinal  Bifida 

1 

Ruptured  Perineum 

13 

Other  Conditions 

2 

Prolonged  Labour 

2 

Haemorrhage 

4 

Hypertension 

1 

Retained  Placenta 

2 

Miscarriage 

3 

Other  conditions 

2 

Total 

32 

5 

Emergency  Obstetric  Unit. 


The  "flying  squad"  attached  to  Staincliffe  General  Hospital, 
Dewsbury,  is  available  for  obstetric  emergencies  occurring  within  the 
Borough. 

Analgesia. 

All  midwives  are  trained  in  the  administration  of  gas  and  air 
analgesia  and  provided  with  the  necessary  equipment.  Analgesia  is 
available  to  all  mothers  desiring  it  subject  to  satisfactory  medical 
examination  by  a  doctor.  100  women  received  gas  and  air  analgesia 
during  1958. 
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(d)  HEALTH  VISITIITG 


In  pursuance  of  the  National  Health  Service  Act  the  scope  of  this 
service  includes  home  visiting  for  the  piarpose  of  giving  advice  as  to 
the  care  of  children^  and  persons,  (including  adults)  suffering  from 
illness,  and  of  expectant  and  nursing  mothers*  The  Health  Visitor  also 
gives  advice  in  the  home  as  to  measures  necessary  to  prevent  the  spread 
of  infection* 

(e)  HOr-IE  HELPS* 

In  accordance  with  the  National  Health  Service  Act,  the  County 
Council  provide  domestic  help  for  households  "where  such  help  is 
required  owixig  to  the  presence  of  any  person  who  is  ill,  lying-in,  an 
expectant  mother,  mentally  defective,  aged,  or  a  child  not  over 
compulsory  school  age". 

During  1953?  130  cases  were  attended  by  home  helps  as  compared  with 
127  in  the  previorus  year,  and  the  total  number  of  hours  worked  was  14,343. 
This  is  approximately  1000  hours  more  than  the  1957  total. 

Assistance  was  provided  for  the  following  types  of  cases  : 


Cases 

Hours 

Maternity 

12 

658 

Tuberculosis 

3 

664 

Aged  and  Chronic  Sick 

107 

12,289 

Others 

8 

732 

130 

14,343 

(f)  CARE  AND  APTER  CARE. 

Special  provisions  are  in  operation  for  the  care  and  after  care  of 
patients  suffering  from  Tuberculosis,  mental  illness  or  defect,  venereal 
disease  and  other  illnesses. 

(g)  MENTAL  HEALTH. 


Ossett  has  the  part-time  services  of  a  Mental  Health  Social  Worker, 
who  is  largely  concerned  with  the  care  of  mentally  defective  patients 
under  statutory  supervision  and  guardianship,  and  those  patients  who, 
having  been  discharged  from  Detention  Order  in  Institution,  have  elected 
to  receive  voluntary  supervision  at  home.  She  also  undertakes  pre-care 
and  after-care  of  patients  suffering  from  mental  illness. 

The  Mental  Health  Social  Worker  carries  out  her  duties  in  close 
liaison  with  the  Mental  Hospitals  and  Mental  Deficiency  Institutions, 
and  with  those  statutory  and  voluntary  bodies  concerned  with  social 
welfare  generally. 
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Every  effort  is  made  to  rehabilitate  the  higher  grade  defectives, 
and  secure  suitable  employment  for  them  in  local  industiy  and  domestic 
service. 


Summary  of  Cases  under  Supervision  under  the 

Mental  Deficiency  Acts  31st  December,  1938, 


Under 

of 

16  years 
age 

Over  16  years 
of  age 

Total 

Male 

Female 

Male 

Female 

Under  Statutory  Supervision 

8 

2 

4 

2 

16 

Under  Guardianship 

- 

- 

- 

- 

Under  Voluntary  Supervision 

- 

- 

- 

1 

1 

Care  and  After  Care,  Section  28  N.H.S 

— 

1 

— 

1 

8 

2 

5 

3 

18 

Attending  Occupation  Centre 

8 

2 

- 

- 

10 

Attending  Industry  Centre 

- 

- 

- 

- 

- 

Receiving  Home  Training  in  Groups 
from  Home  Teacher 

•• 

Receiving  Home  Training  individually 
from  Home  Teacher 

Employed  full-time: 

Statutory  Supervision 

— 

1 

4 

Voluntary  Supervision 

« 

- 

- 

1 

1 

Care  and  After  Care 

- 

- 

1 

- 

1 

Occupied  with  household  duties: 
Statutory  Supervision 

— 

1 

1 

2 

Too  handicapped  to  undertake  any 
form  of  training: 

Statutory  Supervision 

8 

2 

5 

3 

18 

Cases  in  Institution  (approx 
only) 

1 

1 

8 

5 

15 

Awaiting  admission  to  Institution 

1 

1 

- 

2 

Awaiting  admission  to  Occupation 
Centre 

2 

1 

9 

5 

17 
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(h) 


SCHOOL  HEALTH  SERVICE 


Nmber  of  school  departments  in  district  . 11 

Number  of  children  in  attendance  at  school  at  the  end  of  1958  2612 


Number  of  children  examined  at  School  during  1958  .  738 

(This  figure  being  made  up  as  follows) 

Entrants  184 

7-8  years  group  - 

Last  Year  Primary  201 

Leavers  251 

Re-examinations . 32 

Special  Examinations  ...  70 


General  physical  condition  of  pupils  examined 


Satisfactory  Unsatisf ac  tory 

Entrants  . . .  184  - 

7-8  years  group  -  - 

Last  year  primary  201  - 

Leavers  ...  251  - 

No.  of  defects  found  to  require  treatment  79 

No.  of  defects  found  requiring  to  be  kept 

under  observation  88 


Cleanliness  Inspections. 

The  School  Nurse  attends  every  school  department  at  frequent  intervals 
throughout  the  year  to  examine  the  children  for  uncleanly  and  verminous 
conditions.  Where  such  conditions  exist,  parents  are  informed  and  are 
instructed  in  the  application  of  an  effective  remedy.  Warnings  are  issued 
in  cases  of  non-compliance  and  statutory  action  taken  where  there  is 
persistent  default. 


School 

No.  on 
roll 

No.  of  individuals 
found  to  be 
infested. 

Percentage  of 

individuals 

infested. 

Ossett  County  Secondary 

610 

14 

2.29?^ 

Dimple  Wells  Infants 

98 

- 

- 

Holy  Trinity  Junior 

Mixed  and  Infants 

321 

4 

1.24^ 

Gawthorpe  Junior  Mixed 

269 

8 

2.9^ 

Gawthorpe  Infants 

130 

3 

2.30^ 

South  Ossett  C.of  E. 

320 

2 

0.62^ 

Flushdyke  C.P. 

239 

3 

1.25^ 

Spa  Street  C.P. 

149 

- 

- 

St.  Ignatius  R.C. 

112 

1 

0.89?^ 

Ossett  Grammar  * 

371 

— 

— 

*Lower  four  forms  only. 
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Minor  Ailment  Clinic. 


1,337  attendances  were  made  at  the  minor  ailment  clinic  during 
the  year. 

Paediatiic  Clinic. 

Cases  are  referred  to  Dr,  Pickup  at  Wakefield  General  Hospital 
or  to  Dr,  Roberts  at  Dewsbury  General  Hospital,  as  required. 

Ophthalmic  Clinic. 

Sessions  held.  No.  of  refractions.  Prescribed  spectacles 
24  245  81 

Orthopaedic  Clinic 

Three  children  made  five  attendances  during  the  year.  These 
children  attend  the  clinic  held  at  the  Pinderfields  Hospital, 
Wakefield. 

(i)  UyHUNISATION  MU)  VACCINATION, 

In  accordance  with  the  National  Health  Service  Act,  immunisation 
and  vaccinations  may  be  done  either  at  the  clinic  or  by  the  family 
doctor. 

Diphtheria  Immunisation 


Number  of  children  in  Ossett  who  completed  a  full  course  of 
diphtheria  immunisation  in  1958, 


Age 

Under  1 

1 

i-i 

5-14 

Total 

Began  and  completed 
injections  1958 

104 

54 

22 

180 

Immunised  in  previoiis  years, 
re-treated  in  1958 

82 

82 

Whooping  Cou^  Vaccination 


The  Local  Health  Authority’s  Scheme  operates  in  this  area  and 
vaccinations  under  the  scheme  have  been  carried  out  as  in  previous 
years  from  1952,  Vaccination  against  whooping  cou^  is  available 
under  the  County  Council’s  Scheme  only  to  infants  and  children  up 
to  the  age  of  4  years. 
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Number  of  children  in  Ossett  who  completed  a  full  co\irse  of  wl^oping 

cough  vaccination  during  1958. 

*  < 


Age  at  final 
injection. 

Under 

6  months 

6  months 
to  1  yr. 

1-2 

years 

2-3 

years 

5-4 

years 

Total 

No,  vaccinated 

59 

82 

17 

1 

2 

141 

During  the  year  there  we3?e  3  notified  cases  of  whooping  cough.  None 
of  the  children  concerned  had  completed  a  full  course  of  vaccination. 

Immunisation  against  Tetanus 

Number  of  children  in  Ossett  who  completed  a  full  course  of  inmun- 
isation  against  tetanus  in  1958 


Age  at  final 

Under  1 

1-2 

2-5 

5-4 

4-5 

5-10 

10-15 

Total 

injection 

year 

yrs 

yrs 

yrs 

yrs 

yrs 

yrs 

No,  immunised 

103 

51 

1 

4 

5 

54 

25 

221 

Vaccination  against  Poliomyelitis 


Sufficient  vaccine  was  received  dioring  the  yeeir  to  vaccinate  1,411 
children  resident  within  the  Borough, 

Vaccination  against  Smallpox 

During  the  year  64  people  were  vaccinated  against  smallpox,  44  of 
whom  were  under  one  year  of  age. 

Additionally  3  people  were  re-vaccinated. 

B.C.G,  Vaccination  against  Tuberculosis 

This  scheme  was  approved  by  the  Ministry  of  Health,  The  immunising 
vaccine  to  be  used  was  B,C,G,  and  the  selected  age-group  was  that  of 
children  in  their  fourteenth  year.  This  group  was  chosen  for  certain 
approved  reasons,  one  being  the  further  year  in  school  during  which 
observation  and  supervision  could  be  kept  over  the  child,  and  also  the 
desirability  of  affording  protection  to  adolescents  in  the  early  years 
of  their  employment  in  industry  and  elsewhere.  This  scheme  was  put  into 
operation  in  Ossett  in  1955. 

Vaccination  was  offered  to  all  children  in  this  age-group  in  the 
period  under  review  and  acceptance  is  voluntary. 
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The  following  table  is  a  summary  of  the  work  carried  out  in  the 
year:- 


School 

No.  of 
consents. 

No.  of 
children 
I'lantoux 
tested 

No.  with 
positive 
reaction 

No.  with 
negative 
reaction 

No. 

receiving 

vaccination 

Ossett 

County 

Secondary 

54 

54 

14 

37 

37 

Ossett 

Grammar 

School 

70 

70 

21 

48 

48 

St. 

Ignatius 

8 

7 

4 

3 

3 

Total 

132 

131 

39 

88 

88 

B.C.G,  Vaccination  is  also  available  at  the  Local  Chest  Clinic  for 
ascertained  contacts  of  cases  of  tuberculosis  and  in  certain  other  cases. 
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BOROUGH  OF  OSSETT 


ANNUAL  REPORT 


OF  THE 


PUBLIC  HEALTH  INSPECTOR 


PREFACE 


The  data  contained  in  the  report  concerns  the  calendar  year  1958 
with  the  exception  of  the  section  dealing  with  Refuse  Collection  and 
Disposal,  in  which  the  period  reviewed  is  the  financial  year  ended  31st 
March,  1959. 

The  year  has  not  seen  as  much  progress  as  one  would  have  liked, 
due  to  the  failure  to  fill  the  post  of  Additional  Public  Health  Inspector 
after  the  resignation  of  Mr.  G.¥.  Armitage  in  June.  The  prolonged 
shortage  of  staff  has  meant  delays  in  dealing  with  the  proposed  Smoke 
Control  Areas  and  a  curtailment  of  other  aspects  of  the  Department’s 
activities. 

Rehousing  from  slum  clearance  properties  reached  a  peak  during  the 
latter  half  of  the  year,  a  total  of  138  families  having  been  moved  for  this 
reason.  The  waiting  list  of  housing  applicants  was  reviewed  in  November, 
and  it  can  be  assumed  that  the  list  at  the  end  of  the  year  gave  a 
reasonably  accurate  picture  of  the  actual  demand  still  to  be  met. 

The  new  public  conveniences  provided  as  a  replacement  of  the 
underground  toilets  in  the  Market  Place  suffered  from  the  attentions 
which  certain  amateur  artists  and  strong-armed  types  seem  to  delict  in 
paying  to  this  class  of  building  until  a  prosecution  resulted  in  a  youth 
having  to  pay  £8  for  damage  to  a  turnstile.  The  rate  of  damage  then  fell 
considerably. 

I  would  tender  my  sincere  thanks  to  the  Chairman  and  members  of  the 
Public  Health  Committee  for  their  help  and  understanding,  to  the  Medical 
Officer  of  Health  and  officials  of  the  Council  for  their  advice  and 
assistance,  and  finally  to  the  staff  of  this  Department  for  loyal  service 
to  the  Council  and  tactful  administration  of  the  duties  delegated  to  them. 


H.¥.  MICOCK, 

Chief  Public  Health  Inspector. 
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HOUSING 


New  houses  completed 


Private 

construction: 

52 

Council 

construction: 

176 

228 


Overcrowding. 

New  cases  of  overcrowding  are  continually  being  found,  and  despite 
every  effort  to  abolish  overcrowding  within  the  Borough  there  still  remain 
a  small  number  of  families  in  this  category. 

Details  of  action  taken  to  abate  overcrowding  and  of  the  position 


at  the  year  end  are  given  below: - 

Cases  of  overcrowding  abated:  33 

New  cases  disQcw^^ed  during  year:  17 

Total  cases  outstanding  at  31st  Dec.:  17 

Families  involved  -  18 

Number  of  persons  -  101 


Slum  Clearance. 

During  the  year  no  Clearance  Orders  were  made,  action  under  the 
Housing  Act,  1957,  being  confined  to  individual  demolition  orders,  41  of 
which  were  made  during  the  year. 

Rehoiising  of  occupants  of  houses  in  confirmed  Clearance  and  Compulsory 
Purchase  Areas  took  place  mainly  on  the  Broadowler  estate. 

Statistics  dealing  with  this  subject  will  be  found  in  the  tables  at 
the  rear  of  the  report. 

Sites  of  Demolished  Property. 

As  mentioned  in  last  year's  report,  difficulties  had  been  experienced 
in  securing  complete  clearance  of  sites  of  demolished  property  within  the 
Borough, 

Notices  served  mder  Section  36  of  West 
Riding  (General  Powers)  Act,  1951:  15 

Number  of  sites  cleared  in  default  by  Council:  8 
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Hoiising  Applicationg  -  Waitiiaff  List 


All  applicants  on  the  waiting  list  were  approached  during  November  as 
to  their  desire  to  remain  on  the  list,  and  also  to  obtain  up— to—date 
information  as  to  the  size  of  their  families o 

The  details  given  below  of  the  nimibers  on  the  list  and  categories 
into  which  the  applications  fall  can  be  considered  to  give  a  reasonably 
accurate  picture  of  the  waiting  list  for  houses. 

Demand  for  single  bedroom  accommodation  continues  to  outstrip  the 
supply,  and  the  erection  of  each  new  estate  of  bungalows  is  accompanied 
by  an  increase  in  the  number  of  applications.  This  was  particularly 
noticeable  during  the  erection  of  the  Greystones  estate  and  the  publicity 
given  to  the  'Warden  scheme'  for  this  site. 


Applications  List  at  31st  December,  19^8. 


Size  of  house  required. 


2  B.R. 

3  B.R. 

Priority  Groups. 

Statutory  overcrowding 

(Category  A) 

2 

10 

Moral  overcrowding 

(Category  B) 

17 

7 

Lodgings 

(Category  C) 

10 

5 

Total  in  Priority  Groups: 

29 

22 

51 

Non-Priority  Groups. 

General  applications 

(Category  E) 

105 

21 

126 

Outside  applications 

(Total) 

43 

43 

Single  bedroom  bungalows. 

95 

95 

Total  Waiting  List: 

315 

Waiting  List  at  31st  December,  1937:  454 
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MEAT  AND  OTHER  POODS 


Meat  Inspection, 


No.  of  Liceneed  Slau^terhouses:  4 


The  following  table  gives  details  of  carcases  and  offal  inspected  and 
condemned  in  whole  or  in  part:- 


Cattle 

excl. 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Goats 

Number  killed 

2157 

141 

24 

6319 

2795 

1 

Number  inspected 

2157 

141 

24 

6319 

2795 

1 

All  diseases  except  Tubercul 

osis  and  C 

ysticerc 

i. 

Whole  carcases  condemned: 

1 

3 

Carcases  of  which  some  part 

or  organ  was  condemned: 

40 

5 

- 

9 

54 

- 

Percentage  of  the  number 

inspected  affected  with 

diseases  other  than 

tuberculosis  &  cysticerci: 

1.85 

3.54 

— 

.16 

2.04 

— 

Tuberculosis  only. 

Whole  carcases  condemned: 

Carcases  of  which  some  part 

or  organ  was  condemned: 

83 

11 

- 

— 

21 

- 

Percentage  of  the  number 

inspected  affected  with 

tuberculosis : 

3.84 

7.8 

— 

— 

.75 

Cysticercosis . 

Carcases  of  which  some  part 

or  organ  was  condemned: 

3 

- 

- 

- 

— 

- 

Carcases  submitted  to 

treatment  by  refrigeration: 

3 

- 

- 

- 

_ 

- 

Generalised  and  totally 

condemned: 

— 

— 

— 

* 
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Set  out  below  are  details  of  animals  and  organs  found  to  be  unfit  s- 

Tuberculosis  Other  causes 


Carcases  and  all  organs. 


Pigs 

Sheep 

Part  Carcases* 

Bovine 

Lamb 


Heads  and  Tongues » 

Bovine 

Pigs 

Lungs, 

Bovine 

Pigs 

Sheep 

Livers . 

Bovine 

Pigs 

Sheep 

Mesentry, 

Bovine 

Plucks . 

Pigs 

Sheep 

Hearts, 

Bovine 


Udders , 


Bovine 


#  #  • 

•  •  • 


•  •  • 

#  #  • 


•  »  ♦ 

•  •  • 


•  •  • 

•  •  • 


•  *  • 

#  •  • 


•  •  • 

•  •  # 


•  •  ♦ 


•  ♦  • 

•  90 


•  •  O 

•  •  • 

•  •  9 


•  •  # 

0  9  9 


9  9  9 

9  9  9 

9  9  9 


154  lbs. 


45 

21 


53 

1 


36 

4 


3 


18 


3 

1 


12  lbs.* 
56  lbs.* 


13 

1 


3 

14 

1 


24 

22 

6 


12 

1 


3 


2 


♦Surrendered  after  inspection  in  shops. 
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Three  carcases  were  held  in  cold  store  for  the  required  period  after 
being  found  to  be  affected  with  Cysticercus  bovis. 

I 

I  The  quality  of  animals  slaughtered  in  the  Borough  continues  to  be 

good,  and  the  proportion  of  cows  slau^tered  low. 

I 

1  Disposal  of  Unsound  Meat. 

I 

1 

Small  quantities  of  unsound  meat  are  destroyed  by  burning.  Larger 
quantities,  after  staining,  are  sold  to  waste  recovery  merchants,  the 
proceeds  of  the  sale  being  retained  by  the  butcher. 

Other  Foods. 

I 

The  following  table  gives  details  of  food  surrendered  and  destroyed. 
The  greater  part  of  the  unsound  tinned  meats  were  surrendered  by  wholesale 
I  distributors. 


Description 

Tins  or 
Containers 

Wei^t 
lbs.  ozs. 

Tinned  Food 

Fish  . 

1 

-  Si 

Fruit  . 

22 

28  0 

Meat  . 

1453 

13,086  10 

Milk  . 

1 

-  6 

Vegetables  . 

28 

26  4 

Other  Foods 

Bacon  . 

54  8 

Butter  &  Margarine 

3  8 

Cheese  ...  ... 

6  0 

Dried  Fruit  .,, 

84  0 

Potatoes  . 

35  0 

Preserves  . 

1 

-  8 

1506 

13,325  2t  (5  tons  18  cwts. 

3  qrs.  25  lbs. 

2y  ozs.) 
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Mlk. 


Licences  issued  during  the  year  include  the  following  s- 


Pasteurised  and  T.T*  ...  ... 
Pasteurised  (only)  ...  ... 
Supplementary  Pasteurised  and  T.T. 
Sterilised  ...  « • * 
Supplementary  Sterilised  ...  . . . 


16 

1 

4 

53 

2 


56 


Food  Hygiene  Regulations. 

An  application  to  manufacture  and  retail  ice-cream  was  refused  as  the 
premises  were  not  ecpiipped  in  accordance  _with  the  Pood  Hygiene  Regulations > 
and  the  applicant  was  not  prepared  to  so  equip  them. 

Prosecution  imder  Food  Hygiene  Regulations. 

A  slaughterman  was  prosecuted  under  Regulation  8  for  urinating  in  the 
hanging  room  of  a  slaughterhouse.  A  plea  of  guilty  was  made  and  a  fine  of 
£3  imposed  by  the  Magistrates. 

No.  of  Food  Praises  in  area. 


Catering  establishments 

11 

Bakehouses 

10 

Other  Food  Shops 

118 

Ice-cream  retailers 

46 

Sausage,  Potted  or  Preserved 
Food  I4anufacturers 

6 

Noo  of  inspections  made  to 
food  piemises  excluding 
Slaughteihouses 

124 

MOSPHERIC  POLLUT 

ION 

Smoke  emissions  from  certain  factory  chimneys,  particularly  those 
served ly hand— fired  boilers,  are  in  excess  of  the  amounts  allowed  in  the 
Dark  Smoke  (Pennitted  periods)  Regulations.  Approaches  to  the  firms 
concerned  have  met  with  varying  success. 

No.  of  smoke  observations  ...  ...  20 

No.  of  factory  chimneys  ...  ...  30 

No.  of  nuisances  ...  ...  3 

No.  of  prosecutions 
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Prior  approval  of  installation  of  new  equipment . 


Prior  approval  xmder  Section  3  of  the  Clean  Air  Act,  1956,  was  given 
to  the  proposed  alterations  at  one  factory.  The  approved  plant  has  since 
been  installed  with  a  considerable  reduction  in  the  amount  of  smoke  emitted. 

Clean  Air  Exhibition. 

During  the  West  Riding  Clean  Air  Campaign,  the  static  exhibition 
was  held  in  the  Town  Hall  from  the  1st  to  3rd  October,  and  a  house  in  the 
Broadowler  Smoke  Control  Area,  furnished  by  a  local  firm,  was  open  to  the 
public  during  the  same  week.  The  fires  were  lit  during  the  time  the 
house  was  open,  using  approved  fuels. 

I 

The  attendance  at  the  main  exhibition  was  rather  lower  than  expected, 
although  the  'show  house’  was  well  patronised. 

Broadowler  Smoke  Control  Area. 

The  Order  for  this  area  came  into  operation  on  the  1st  August. 

Little  trouble  has  been  experienced  in  operating  the  Order  after  the 
first  few  weeks. 

Colliery  Spoilbanks. 

The  spoilbanks  at  both  Roundwood  and  Shawcross  have  continued  to  bum. 
Little  nuisance  has  arisen  during  the  year,  sealing  at  both  collieries 
having  been  effective. 


FACTORIES 


No.  of  Factories  on  Register. 

With  mechanical  power  112 

Without  mechanical  power  22 

Other  premises  3 

(i.e.  building  sites) 

One  hundred  and  thirty— seven  visits  were  paid  to  these  premises  for 
the  purposes  of  the  Factories  Act  during  the  year. 

Defects  found  and  remedied. 


Insufficient  sanitary  accommodation 

Unsuitable  or  defective  sanitary 
accommodation 


Found  Remedied 
4  3 

2  1 
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INFESTATION  CONTROL 


RATS  MS)  NICE 

Sewers, 

The  routine  test  baiting  revealed  little  infestation. 


Surface  Control^ 

The  routine  treatments  of  Corporation  properties  were  carried  out 
as  follows 

Spa  Sewage  Works . .  2 

Healey  Sewage  Works  ...  2 

Pildacre  Tip  .  3 

Other  premises  treated  were  as  follows 

Rats  Mice 

First  First 

Treatment  Treatment 


Dwelling  houses  . . ,  18  14 

Business  premises  .,,  2  2 

20  ~ie 
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REFUSE  CQLLECTI  OR  AND  DISPOSAL 


Staff. 

The  staff  employed  on  refuse  collection  and  disposal  is  as  follows 

Loaders:  10 

Drivers:  3 

Paper  Balers:  2 

Sicloiess  and  Absenteeism. 

Voluntary  absenteeism  amongst  the  staff  is  low.  Time  lost  through 
sickness  and  injuries  is  someidiat  lower  than  in  1957/58  when  the  'Asian 
Flu'  epidemic  affected  the  staff.  Temporary  replacements  for  absent  staff 
were  obtained  from  the  Hi^ways  Department  as  necessary  to  maintain  the 
weekly  collection. 

All  but  two  of  the  staff  were  in  the  sickness  payment  scheme  at  the 
end  of  the  year. 

Details  of  sickness  and  absenteeism  during  the  past  three  years 
are  given  below: - 


1956-57 

1957-58 

1958-59 

Absenteeism  (Man  hours) 

456i 

292J 

3327 

Sickness  and  Injuries  (Man  hours) 

1,654 

4,025t 

2,  mi 

2,11C>J- 

4,518 

5,307t 

Amount  paid  under  sickness  payment 

scheme:- 

£261.  16. 

2d. 

Collection  Period. 

A  weekly  collection  has  been  maintained  throu^out  the  year  except 
for  slight  delays  in  winter  in  inclement  weather. 

Waste  is  collected  from  foodshops  twice  weekly. 

Transport, 

The  increasing  bulk  of  refuse  and  the  longer  distances  involved 
in  collecting  and  returning  dustbins  on  new  housing  estates  has  meant  that 
the  7  cu,  yard  side  loader  used  on  the  South  round  has  become  inadequate  at 
peak  collection  periods.  An  order  was  placed  during  the  latter  part  of 
the  year  under  review  for  a  12  cu,  yard  Dual  Tip  vehicle  for  use  on  this 
round. 
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Vehicles  at  present  in  use  are  two  7  cu,  yard  petrol  engined  Karrier 
Bantams  and  a  12  cu,  yard  side  loading  diesel  engined  Karrier  Gamecock. 

Disposal. 

Refuse  disposal  is  by  controlled  tipping  at  a  quarry  associated  with 
the  old  brickworks  at  Pildacre.  Levelling  is  carried  out  mechanically. 

The  old  mineral  railway  cutting  off  Wakefield  Road  was  purchased 
during  the  year  as  a  future  tipping  site. 


Salvage , 


Details  of  salvage  sold  during  the  year  are  given  below: - 


Tons  Cwts.  Qrs.  Lbs. 


Waste  Paper 
Scrap  Metal 


157 

10 


6 

11 


167  17 


Total  gross  income:  £1,506. 12s. 6d. 


Costs.  (Refuse  Collection  and  Disposal) . 

Wages,  Insurance  and  Superannuation 
Raulage  ...  ...  ...  ... 

Tip  Levelling  -  Hire  of  Plant 
Licences,  Insurances,  Tazes  ... 

Implements  and  lyiaterials  ... 
Contributions  to  Vehicle  Renewal 

Loan  Charges  . 

Depot  Mintenance  ...  ... 

Purchase  of  Tipping  site  (Mneral  Railway) 

Gross  Costs 

Income  from  Rents,  Salvage,  etc.  ... 

Nett  Cost 

Total  estimated  tonnage  for  the  year 

Cost  per  ton  (nett)  . . 

Nett  cost  per  1,000  premises  ...  . 

Nett  cost  per  premises  per  week  ...  . 

Nett  cost  per  1,000  population  ... 

Provision  of  Dustbins. 

Total  cost  for  the  year  ...  ... 

Cost  per  house  per  year  . . 


£ 

7905 

714 

297 

279 

53 

700 

83 

251 

228 


£10,490 

1,593 

£8,897 

4,986 

£1.15. 8d. 
£l,482.16.4d. 

6.8d. 
£611.  9«6d. 


£500.0. Od. 
l.lld. 


»  41  - 


Cesspool  Emptying 

Total  cost  for  the  year 

Number  of  cesspools 

Cost  per  cesspool  per  amum 


£115.0.0d. 

8 

£14.7. 6d. 
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STATISTICS-HOUSING 


No,  of  dwelling  houses  in  the  district  . .  •. 

No,  of  back-to-back  included  in  above  ,,0  ,,, 

No,  not  in  all  respects  reasonably  fit  oo<,  . . 

No,  of  houses  rendered  fit  in  consequence  of  informal  action 

Formal  Notices  requiring  defects  to  be  remedied s 
Public  Health  Acts 

No,  ronedied  by  owner  ...  ,, 

No,  remedied  by  Local  Authority  in  default  of  owner 

Section  16  -  Housing  Act,  1957: 

No,  of  representations  made  in  respect  of  unfit  houses 
No,  of  demolition  orders  made  ,,, 

No,  of  houses  demolished  ,,,  ,,,  ,,,  . 

No,  of  Council  owned  houses  demolished 

No,  of  undertakings  accepted  ...  .0.  . 

No,  of  persons  displaced  from  individual  unfit  houses 

(No,  of  families  involved) 

No.  of  closing  orders  made  . .  . 

Part  3  of  Housing  Act,  1957: 

No,  of  clearance  areas  represented  during  year 

No,  of  houses  included  in  above  . 

No,  of  persons  to  be  displaced  ,,, 

No.  of  compulsory  purchase  orders  made 
No.  of  houses  in  clearance  areas  demolished  ,,, 

No,  of  persons  displaced  from  houses  in  clearance  areas 

(No,  of  families  involved) 

Rent  Act,  19^7? 

No,  of  applications  for  certificates  of  disrepair 
No,  of  decisions  to  issue  certificates  - 

(a)  in  respect  of  some  but  not  all  defects  . 

(b)  in  respect  of  all  defects  , . , 

No,  of  undertakings  given  by  landlords  . . 

No,  of  undertakings  refused 

No.  of  certificates  of  disrepair  issued 

Applications  for  cancellation  of  certificates  of  disrepair: 
Applications  by  landlords  for  cancellation 

(including  2  re-applications  after  objections) 
Objections  by  tenants  to  cancellation  of  certificates 
Decisions  by  Local  Authority  to  cancel  in  spite  of 
tenants  objections 

Certificates  cancelled  by  Local  Authcnrity  , , , 


5207 

335 

82 

23 

1 

2 


42 

41 

7 

2 

6 

144 

40 

6 


Nil 


Nil 

9 

274 

98 


29 

2 

23 

16 

17 


9 

2 


5 


(XS 
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STATISTICS 


INSPECTIONS  AND  IMPROVEMENTS 


Closet  Acconniiodation. 

No.  of  privies  with  covered  middens 
No.  of  pail  or  tub  closets  ... 

No.  of  waste  water  (tippler)  closets 

No.  of  trough  closets  ... 

No.  of  water  closets  ... 

Ashes  Acconnnodation. 

No.  of  ashpits  in  connection  with  privies 
No.  of  dustbins  replaced  . 

Classified  Statement  of  Inspections. 

Housing  -  Public  Health  and  Housing  Acts 
Inspection  of  Council  houses 
Visits  re  accxamulations 
Applicants  for  Council  houses 
Bakehouses 
Boiler  houses 
Clean  Air  Act 
Diseases  of  Animals  Act 
Pood  preparing  premises 
General  food  premises 
Infectious  diseases 
Ice-cream  premises 
Licensed  pronises 
Meatshops 
Miscellaneous 
Offensive  trade  premises 
Piggeries 

Public  Conveniences 
Rag  Flock 
Refuse  Collection 
Rent  Act 

Rodent  Control  -  Sewers 
Salvage 

Slaughterhouses 
Smoke  observations 
Tents,  Vans  and  Sheds 
Tips 

Verminous  premises 
Vermin  Rats  and  Mice:- 


Water  Supply 
Works  in  progress 


Business 


premises 


Corporation  premises 
Dwelling  houses 


•  ♦  # 

•  •  • 


Total  inspections: 


25 

8 

14 

17 

5265 


19 

263 


673 

53 

5 

228 

12 

7 

30 

2 

13 
60 

3 

9 

8 
22 
72 
12 

7 

25 

1 

109 

44 

5 

52 

1087 

20 

55 

126 

5 

23 

16 

14 
1 
8 

2807 
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Drainage , 


New  drains  inspected 
New  drains  smoke  tested 
Existing  drains  - 

(a;  Colo-ur  tests 
(b)  Other  tests 


«  e 


Sanitary  Improvements  made  and.  Defects  remedied t 

(a)  Dwelling  houses c 


Roofs  repaired  •  •  • 

Eaves  gutters  repaired  or  renewed  ». 
Plaster  repaired  <> » ®  * ' 

Rendered  free  from  dampness  ® . o  * . 

External  walls  repaired  » • »  « 

Floors  repaired  *  ® ® 

Windows  repaired  »«-• 

Sash  cords  renewed  * « »  * 

Rainwater  pipes  repaired  or  renewed 

Fireplaces  repaired  or  renewed 
Waste  pipes  repaired  or  renewed 
Water  supply  improved  o.* 

Other  defects  remedied 


•  »  • 


«  0  • 


(b)  Water  Closets <> 

Provided  with  sufficient  water  supply 

(c)  Drains o 

Cleansed  or  repaired  • ® » 


•  •  • 

o  •  • 

0  9  0 

0  •  o 

0*0 

coo 

0  O  O 

€  9  C 

0  9  0 

0  9  9 

0  0  9 

0  9  0 


0  0  9 

0  9  0 


0  9  9 

0  9  9 

0  9  9 

0  9  0 

o  c  o 

9  9  0 

9  9  9 

0  9  0 

0  9  0 

9  9  0 


o  o  o 

9  0  0 


9  0  9 

9  9  9 


9  0  0 

9  9  9 

9  9  0 

9  0  0 

0  9  9 

9  0  0 

0  9  9 

0  0  9 

0  0  9 

9  9  9 

0  0  9 

0  0  9 

0  9  0 


6 

6 

25 

7 


17 

3 

8 

11 

1 

2 

6 

2 

3 
2 
2 
1 

4 


12 


Summary o 

Inf  omal  notices  issued  •  •  •  « • » 
Informal  notices  complied  with  « o . 
Statutory  notices  issued  • » •  •  <> « 
Statutory  notices  complied  with  e « . 


e  9  • 

•  •  • 

0  0  9 

9  •  9 


9  9  9 

9  9  9 

9  9  9 

9  9  9 


9  9  0 

9  9  9 

9  9  9 

9  9  9 


65 

109 

1 

12 
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